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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

PULED may

Registration District No....w.-..

BureaU orF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.....l,_ ,.._.._,:_?.—\

12602
4824 .

State File No.

Registrar's No._._.......

1. PLACE OF DEATH:

.Jackson

2. USUAL RESIDENCE OF DECEASED:

L

(s} County..... : ) sateKansas & Comty..Johnsnn
@ City or town Kensgas City - 7
(1f outside city or town limits, write *RURAL” and nams of township) (&) Cityor wwn___Qverldnd Pa rk N -
(c) Name of hospital or institution: {If outside city or town limits, writa "RURAL")  +
lakeside Hospital /) @ sweet 3o 1729 _Floyd
(If not in heapital or :.nsul.nzhn, writs streat nnzhﬂﬁa'h.cﬁiksm) (i razal, give location)
3 ital gtig
{9) Length of stay: In hospita thﬂ{g&}_qﬁ (Specily whether ‘(a_) Citizen of foreign country? NO A {Yes or No)
In this COMMUMELY e 3 S —
years, months or dayw) 4 If yes, name country,
MEDICAL CERTIFICATION
3,49 FRINT Mrs Laura Hunt Yoakum )
- : 20, DATE OF DEATH: Month APITiL gy 20th
3. (&) If veteran, 3. (¢) Social Security 1645 N 3 M
name war. No No None year. our : oM.
21. I hereby certify that I attended the deceased from...... “Tof=Te _../7
| 5. Coloror 6. (a) Single, widowed, married, 20 19_____‘_;_’_35.—
osecFeMale | ne.fhitel  (Yaverced WIGOWEAN ot 1 1ast saw na  aliveon 7 19.%8
6. (& Name of husband ot wife_ ... 67 {}*Age of husband or wife if || and that death occurred on the date afid hour stated above. b .
Japn rge Yoskum alive__..._ . __years || Immediate cause of death H 69 < ,I\" urotion
7. Birth date of deceased..... JUTIE 30 th... 1855 |- _ R 20475
{Muoath) {Day) {Year)} PR -
8. ACE: Yeara Months Days If lesa than one day Due to:.:SE-A:IAf.I!‘FY:_T),
89 9 | 20 \ { 4
- - — W Ducto.... s RACTERE  _OF Rront femuR. 3 0A)S
9. Birthplace Annapolis Indians J ~ ;
(Clty, town, or county) {Stats or forcign euun'::h) ERRN ’ X ':) -
her conditions
10. Usual cccupation HO use ?Il fe - cﬁn:l:do we:pmcv within 3 months of death) d U ';'"'
11. Indusiry or business - Wi .rﬁ oo 5 f PHYSICIAN
ajo ndings: —_—
g 12, Name Tr'Tl l 1 ilam }IU nﬁ Of operations........ R . t * Underline
‘.:r . L e . ' L
S mowome__Inkown N, “Carolidh . e caiee o
g,..,,, or coa (3tate or foreign country} Of antopay should be
E 14. Maiden name "’ J 11 1 omg . fh?rgeﬂ ata-
. istically.
S{ 15. Birthplace ... Ind n—%mll H. ___I_nd.lanf._._l...... 22, If death was due to external causes, fill in the following: ~*7)
= (Clty. town, ar county) {State or [oreign covntry) ;
- Hr L Shebhil (e} Accident, suicide, or homicide (specify) C.G_./ JQ-“-—/Y—T :{w
16. (a) Informant S L] J; neol Sky F{f /‘ = Y /9 ’{J
‘& Address. OVErland Park Kansas, .|| ) Dateof Wm”mﬁ - 4 I /{
T . 2,
7. (@ Burial () Date thereot.. &= 23 = L@ Where didinjury oocur?. Oréﬂbggﬁ é)ﬂ ( g)M(fM - A4S,
(Barial, cremation, cr ramoval) . (Mozth) (Day) (Yes) () Did injury rin or about home, on farm, in industrial place, In public plaoe?
{c) Place: burial or cremation Mto WaSh‘.lnEtOn ___fEL‘ /ﬂ ééd-p__l__EM
18. (o) Signature of funeral director. - ; éf—t.— While at work? m,(s _____' ‘(“)‘ Mp =es)
@ g?:ﬂz:;;)‘ire.’C'lamiP'eI‘k, Kﬂnqas_ ______________
- - L -
19. () —‘zs: @) T (Regla M .t W Date Big'ned f'-.Z .:..?’J

{Date received local rerk } (Fegiitror's nmtm\

(Licensed Embaliner’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No

working under my personal supervision.

' ‘ - o Licensed Embalmer No %Zé{% ________________ SR
B . ) P O Address.. % W)

Note: The above MUST BE SIGNED BY THE LICENSED EI\]BAL.‘\IER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated nbove.‘




